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Departments of Surgery 1) and Pathology 2) , Fukui Prefectural Hospital A 71-year-old man visited a referring physician with the chief complaint of abdominal pain, and was hospitalized with a diagnosis of obstructive pancreatitis due to tumor. When endoscopic retrograde cholangiopancreatography showed active bleeding from the papilla of Vater, he was referred to our hospital for detailed examination. Images showed a hypervascular mass measuring 30 mm in the pancreatic head. Anemia had progressed, and embolization was performed on the inferior pancreaticoduodenal artery. Suspecting pancreatic cancer, we performed pancreatoduodenectomy and D2 lymph node dissection. Macroscopic findings from the resected specimen showed a cystic mass measuring 4.2×2.3×2.0 cm. Upon histopathological examination, the background was found to comprise branch duct intraductal papillary mucinous neoplasm (IPMN). We observed papillary adenocarcinoma infiltrating the pancreatic duct and pancreatic parenchyma, as well as fibrosarcoma-like cells. Pancreatic carcinosarcoma occurring within branch duct IPMN was therefore diagnosed. We report our experience with a very rare case of pancreatic carcinosarcoma, and include a discussion of some of the literature. Key words：pancreatic carcinosarcoma，intraductal papillary mucinous neoplasm of the pancreas（IPMN）
